
DATE:

NAME OF CONTRACTOR: PHONE NO.:

(IF IT IS A RESIDENTI

YES NO

HOW MANY WATER METERS WILL BE INSTALLED?

WHAT WILL BE THE SIZE OF THE WATER METER (S)?

ADDITIONAL PROJECT INFORMATION OR COMMENTS?

OWNERS SIGNATURE :

PLEASE SUBMIT A COST ESTIMATE OF THE ON-SITE IMPROVEMENTS TO OUR DEPARTMENT

ADDRESS AND PHONE NO.:

NAME OF PROJECT:

TOTAL AREA OF PARCEL (LOT AREA IN SQUARE FEET):

I CERTIFIED THAT ALL THE INFORMATION SUBMITTED IN THIS FORM IS TRUE AND THAT I WIL

NUMBER OF EXISTING DWELLING UNITS:

CITY OF CALEXICO
ENGINEERING DEPARTMENT

PROJECT DEVELOPMENT INFORMATION FORM - RESIDENTIAL
608 HEBER AVENUE, CALEXICO  CA 92231

LOCATION OF PROJECT:

NAME OF OWNER:

INFORM THE ENGINEERING DEPARTMENT IF THERE IS A NEED OF A CHANGE.

CERTIFICATION

NUMBER OF PROPOSED DWELLING UNITS:

WILL IT BE A MULTI-FAMILY UNIT:



TIAL UNIT)

LL 
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